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. &5 DF g’riagort I mandatory undar P.L. BE-257, as amended, Feilure to comply mey result in ciminal prosecttion, fines, or civil pensities a5 provided by 29 U.5.0 43% or 440,
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT,

1. File Number U - L}

(L4 7E

UN en o] 2. Figcal Yeer Covered From:

UM
0/ 10/ [2ood) wewn 72/ 130/ [2e09]

3. Name and address of person filing. 4, Name, {ile number, and address of labor crganization.

Name | GARRY [ PEACE || veme | HEARIZAWD LEGIoNAL.  LOvACIL |
Labar Organization File Number {2/4 -£/</5] {/W

P.O. Box, Bldg., Room No,, if any l i P_0. Bax, Bullding and Room Number, if any] i

sveet 1300 g5 AVE  WEST ]| Sweet| 2183 FirsT  AVE, l

cty [ROCK ___ TS(AVD | o [ Srepiinid- |
swte | 47 | ZIP Code +4 |O[201-78 301 swate | L7 | 2P Godo + 4

5. Position in labor croanization. I 5 USIRESE A @5_ T — '

Enter appropriate dota balow If, during tho paat fxcal year, you ar your spouse or miner child directly of Indlrectly had any of tha fallowing interaats
{except as specified in the excluslons set forth In the Instructions):

A, Held an interest in, engaged in transsctions (including loans) with, or detived Income or other ¢conomic benefit of
maonetary vaiua from an emplayar whaese employees your organization represents or is aclively seeking i raprasent.

6. Name and address of Employer {including trade name, if any). 7.2 Nature of Interest, Transaction, or income.

Neme | LHOEPENDERT _ EmdiniEr BeneFirs )| | 0T STAY  REIMBYRSmENT [0

oy TRUSTEE WEETTIG- AT L nde H

Trade Name, it any: | (3 A2PENTEE S | pfc'\/!fG‘E:T By JEBC

£.0. Box, Bldg., Room No. ifany | £.¢). B0k 70 {

7.5 Amaunt.

srest| 285 A). FiRST <7- |

oy [CEVEUA | g [92.20

gae [ T [ | 2P Code+4 [G0134/~ 4]

Slgnature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the Information
submittad in this regart (including the Informatien contained in any accompanying documenis), has hean axamined by the signatory and s, to the begt of the
uridersigned's knowledge and balief, true, aosvact, and complete. (See the section on penalties in the instructions.)

Signed J C?M Cn E 7/}5)/06__1 ; 209 - 787 - ¢3é g l
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Carpenters Pension Fund of Hlinois

Lahor Trustees Expense Reimburseinent Recap

2004
Payee Date Check No. | Amount | Description
Pence, Barry 1/21/2004 $36.41 |Lunch Inglenook Paniry Trustee Mtg.
Pence, Barry 1/29/2004 14663 $91.24 | Trustee Mig. Geneva |




Carpeniers Welfare Fund of lllinois

. Labor Trustees Expense Reimbursement Recap

2004
Payee Date Check No. Amount Description
Pence, Barry 1/21/2004 $3.54 |Inglenook Lunch Trustee Mig
Pence, Barry 1/29/2004 11856 $61.11 {Trustee Mig. Geneva
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